against the vertebral column is the only measure of primary importance. It should be applied by the ulnar side of the closed hand while the patient is in the dorsal position, and is to be maintained until haemorrhage ceases. The uterine muscle is given time to rest and regain its contractilit}'-, and secondary measures such as massage of the fundus, ergot, &c., tending to stimulate the uterus to contraction, meet with response.
The blood is also retained in the portions of the body which most require it. The point of compression should be changed occasionally in order to avoid prolonged pressure upon any portion of the sympathetic, and when pressure is ultimately removed it should be done very gradually, watching meanwhile the effect of the increased blood flow in the uterus.
Brandy by the mouth or rectum, raising the foot of the bed, hot bottles around the body, and the removal of blood-clots oiT placental tissue are valuable measures after compression of the aorta has been begun. 
